last decade at our institution by a single head and neck surgeon. Two patients underwent radioiodine therapy and 12 underwent external beam radiation therapy. Eight of these underwent concurrent chemotherapy. The overall one year survival was 38.1%(95% CI 22.1, 65.7); for those that underwent radioiodine treatment, survival was 50%(CI 12.5, 100.0); external beam radiation 54.5% (CI 31.8, 93.6); and for concurrent chemotherapy, 62.5% (CI 36.5, 100.0). The presence or absence of positive lymph nodes did not significantly alter survival (40% vs 37.5% respectively) (CI 13.7, 100.0 and 19.9, 70.6). The median time to death was 3.8 months, and the median time of follow up in those still alive was 45.6 months. CONCLUSION: This initial data shows promise that with the use of evolving multimodality treatment, the survival of patients with ATC is dramatically improved. Further studies are needed with greater power to provide statistical significance to these findings, but they remain hopeful.
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Association of FDG-PET with Survival in Head and Neck Cancer Timothy McCulloch, MD (presenter)
OBJECTIVE: FDG-Positron Emission Tomography (PET) imaging may be ordered for patients with head and neck (H&N) cancer to supplement conventional CT imaging and to aid in clinical decision-making. Our objectives are to 1) investigate the frequency of PET imaging over time at our center for H&N cancer patients; and 2) examine potential associations between the use of PET imaging and treatment outcome. METHOD: We retrospectively reviewed the use of PET imaging in 341 patients treated with primary radiotherapy, with or without chemotherapy, for mucosal H&N squamous cell carcinoma over the last ten years. Overall survival was analyzed using Kaplan Meier methodology for those who underwent PET scans before and/or within six months after therapy. RESULTS: For the full patient cohort, there was no association between the use of PET imaging and overall survival. However, with stratification, we observed an association between PET imaging and survival when both scans were obtained in patients with advanced (N2-N3) nodal disease, pϭ.077. Time trends identify 70.6% of patients underwent before and after PET imaging in 2007-2009 compared with less than 10% before 2004. CONCLUSION: With the increasing use of PET imaging in H&N cancer, trends for improved outcome over time may simply reflect treatment advances such as conformal radiotherapy techniques and the use of concurrent chemotherapy. Nevertheless, acknowledging the limitations inherent in retrospective analyses, we observed an association between PET imaging and treatment outcome in patients with advanced nodal disease that warrants further exploration.
Brushing Examinations for HPV Detection in HNSCC Yutaka Tokumaru, MD (presenter)
OBJECTIVE: The human papillomavirus (HPV) is detected in a subset of head and neck squamous cell carcinomas (HNSCC), especially dominant in the tumor of oropharynx. These HPV-positive HNSCCs are less commonly associated with smoking and alcohol exposure, suggesting a pattern of molecular genetic alterations is quite distinct from that of HPV-negative tumors. Thus it is very important to detect HPV infection in the point of treatment decision. We have tried to detect HPV in HNSCC using brushing examination which was usually used to collect cervical specimens in gynecology. METHOD: Eighteen patients (Oropharynx: 13, Hypopharynx: 2, Larynx: 2, Oral cavity: 1) with newly diagnosed HNSCC in the Tokyo Medical Center were enrolled in this study. Tumor samples were obtained by brushing examinations using DNA-PAP Cervical Sampler and analyzed by Hybrid capture 2. Tumor samples were also rapidly frozen and then DNA was extracted. We analyzed purified DNA for HPV detection and typing by PCR assay targeted to the E6 and E7 regions of the viral genome. RESULTS: Of the 18 tumors, 7 revealed HPV infection, including HPV 16 and 33. Brushing examination and PCR assay showed exactly same results. CONCLUSION: Brushing examinations using DNAPAP Cervical Sampler are considered to be very easy and reliable. Thus this detection method can be used to detect HPV in HNSCC.
Cardiac Gated 4D CT for Ectopic Parathyroid Adenoma
Gilbert Boswell, MD (presenter); Kevin Bach, MD OBJECTIVE: Describe a localization study for ectopic parathyroid adenomas with non-localizing Sestamibi scans using a novel application of cardiac gated 4D CT to minimize cardiac motion of the superior mediastinum. METHOD: Four patients with primary hyperparathyroidism and non-localizing Sestamibis were evaluated using cardiac gated 4D CT. An initial non-contrast prospectively gated low dose CT was performed to identify potential abnormal nodules of masses in the superior mediastinum. Next, a test bolus injection was performed at the level of the suspected nodule. Image acquisition occurred every second from 12 seconds post-injection until the end of the test bolus arterial phase. Using the timing for peak enhancement determined from the test bolus, the subsequent dynamic contrast enhanced scan was planned. An adaptive prospective cardiac gated scan was then performed from the level of the thyroid cartilage to the carina with 0.6 mm effective slice thickness. These data subsequently were post-processed on 3-D workstations. RESULTS: Radiology, surgical, laboratory and anatomic pathology findings were compared and correlated. All four pa-
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